- FILED
2005 FOR PROF IT CORPORATION Apr 22,2005 8:00 am

DOCUMENT # V67207 ecretary of State

1. Entity Name 04-22-2005 90293 043 ***150.00

TRACY DARA KAMENSTEIN, INC.

Principal Place of Business, Malling Address

235 A WORTH AVENUE 235 AWORTH AVENUE

PALM BEACH, FL 33480 PALM BEACH, FL 33480

e e URRI R AR IRTEINIR
Suite, Apt. #, 8tc. Sulle. Apt. #, ete. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0355514 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ Ei.;fesq S?:;uonar

6..Name and Address of Current Reglstered Agent . 7..Name and Address of New.Registered Agent

A e e
|
PALM BEACH, FL 33480 2
| Phum peptt b 2
City FL. 2%%8/ O

8. The above named eniity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agen! and title if applicable. (NQTE: Ragistered Agent signatura réquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE O change [ Adition
NAME KAMENSTEIN, DAVID NAME
STREETADDRESS | P.O. BOX 2208 STREET ADDRESS
CITY-51- 2P PALM BEACH, FL 33480 CITY-ST-2IP
e VD _ O petete TILE [J change [ Addition
NAME KAMENSTEIN, TRACY NAME
STREET ADDRESS | PO, BOX 2208 STREET ADDRESS
CITy-5T1-21P PALM BEACH, FL 33480 ] CITY-ST-2IP )
me STD Cdpelee ~ f me [ Change — [J Addition
NAME KAMENSTEIN, CAROL NAME
STREET ARDRESS { PO, BOX 2208 STREET ADDRESS
CITY-ST-2IF PALM BEACH, FL 33480 CITY-§T-2IP
TALE 1 Detete TITLE ’ [ cChange {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-7IP
TLE 3 Detete Tt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE 3 Dpetete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: %/fn/i/—\ Thpoy KmensTe ﬁ{;}os Sti-£33-Yoss




